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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000G86598

1. Entity Neme

ATKINS INDUSTRIES, INC.

Principal Place of Business

4301 ADANS AVE
MIAMI BEACH FL 33140

Madiing Address

4301 ADAMS AVE
MIAM] BEACH FL 33140
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FILED
Apr 07,2001 8:00 am
ecretary of State

(03-09-2001 90015 039 ***150.00
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2 Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
op Country Zp Country 5. Corfficatoof Statws Desied 1 $8+79 Additiona)
Fee Required
8. Name and Address of Current Regjiatered Agent 7. Name and Address of New Registered Agent
< CETTINC T T - ey = =|_tlame = —_— e = L
———ATKING; CHRISTIAN — —=———=——- -— = e
4301 ADAMS AVE Street Address (P.O. Box Number is Not Acceptabla)
WAMI BEACH FL 33140
j / City FL l Zip Code
8. The above namad entity 2 aternent for the purpose of changing its ragistered office of registered agent. or bioth, in the Staie of Flurida.
[ d
SIGNATURE P ) o0I-08-0)
Signaturs, ySecior prifiod nama of registensd a0t and tts it apphcable. INQOTE: Registered Agen! zignatul roquired when reingtating) DATE
9. Thiz corporation is eligible 1o satisfy its Intangible . _FILE NOWN! FEE IS $1 5000 . | 4o ElectionCampaign Financin .
A~ Tt g TequiEER Y EeE B0 6. |, |~ —Afisr MAY 1, 2007 Fee will 55 $650:00° |7 rat o - fgﬂfo",ﬁ:; B0~~~
(See criteria on back) d Make Check Payabla to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me FRESIDENT, O oelete Tme Ol Change {1 Adaiton | S
N CHRISTIAN  HTKINS NAME 2
sweTaboess | -5 ADAAS HVEMIE STREET ADORESS 3
arv-stze | AUAMY BEFICH FL, 33140 | or-53-28 B
TITLE 3 peletn mE Ol Chamge [ Adgidon | 55
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
TTLE [ Delete | ME O changs [ Addition
_ . - - — i . Ppra— - .
“STEETADORESS \C T 7 T T T T - - STRCET ADORESS — e — - SR
CIry-S1-39 CITY-ST- 2P
TILE 1 petete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS oL STREET ADORESS
CITY-ST-2IP ot . ] CITY-ST-2ZIP
Tme A ] Dekte TIRE Clchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
ciry-S7-aP CITY-S1- 7P
Tme A [ Delete TITLE [ Change ] Addillen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CImY-s7- 2F
13. | heraby certiy that the infarmation supge® with this fillng does not quality for the exemption staled in Section 1 19.07#3)0). Florida Statutes, | turther certily that the information
indicared on this report or supplerief bon is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an ofticer or director
of the corporaticn or the recei 4o empowered to execute this repon as required by Cheptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmsg) dddress, with all other like empowsred. RoS 4 A &
SIGNATURE: HIST7AN _ATKINS  o3~08-0!1 3 =g
AND TYPED OR PRINTED NAME OF SIGNENG OFFCER OR DIRECTOR Deta Daytime Prans #



